“2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 649426 Feb 05, 2001 8:00 am
et Secretary of State

JACK MASSEY GHOVES’ INC. 02-05-2001 90042 022 ***150.00
Principal Place of Business Mailing Address
500 SO. FLORIDA AVE P.O. BOX 3545
2ND FLOOR LAKELAND FL 33802 JitesnO
LAKELAND FL 33801 us "
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
531357713 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent - -
Name
PUTNAM, ABEL A .
Street Address {P.C. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE
SUITE 200
LAKELAND FL 33801 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzts:t|lczﬂndag;?tlr?t?uli::mmg O f(g‘gﬂohg?ésse
(See criteria on back} O Make Check Payable to Department of State
. QFFICERS AND BDIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DS [ Detete TILE [(JChange [ Addition
NAME MASSEY, PAULA P NAE :
STREET ADORESS | 222 MORNINGSIDE DR STREET ADDRESS
CITY-8T-ZIP LAKELAND FL 33803 CITY-ST-2IP
TITLE DvP [ Delete TITLE T change ] Adaition
NAME MASSEY, MILDRED H NAME
STREET ADDRESS 1610 SOUTHEAST 11TH STREET STREET ADDRESS
CITY-5T-2IF OCALA FL 34471 Cy-5T-2IP
e T 7 UTPDPTT T e ’ = Tl Detete | Tme a . *e= 0 777 =[] Change "™ []"Addtian”
HAME MASSEY, RICHARD D. NAME
STREET ADDRESS | 1141 W RUBY STREET STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-31-2IP
TITLE [ Celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP . GITY-ST-2IP
THLE [ Delete TITLE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-S8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the re; or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackyhent wilh an address, with 2@ %wered
z
- —~ //31/9/ ,%3/6&7- (175

SIGNATURE:
SIGNATURE AND TYPED PFIINTED NAME OF SIGNIN OFFICER OR D TOR Date Dadlime Phona #

y

RICHARD _D. MASSEY, President

CR2E034 (10/00)

1}



